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EXTENDED TO NOVEMBER 15, 2019
s .| ‘Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter IOGII| security numbon on thls form as it may be made publlc

A For the 2018 calendar yesr, or tax year beginning and ending
B Etp;a h:' C Name of ?rgmzabon D Employer identification number
cer | IDAHO TECHNOLOGY COUNCIL, INC.
g Wghsineasas 80-0402085
[Jream | Number and street (or P.0. box if mail is not defivered to street address) Roomvsuite | E Telephone number
oy 101 S. CAPITOL BLVD. 206 208-917-5180
@i | City or town, state or province, country, and ZIP or foreign postal code | G_Grossrecelpes 563,378.
[CJhmemded] BOISE, ID 83702 H(a) Is this a group retum
[J8%%"* | F Name and address of principal ofice: JAY LARSEN for subordinates? . [_lves [XINo
pedm 1101 S. CAPITOL BLVD., SUITE 206, BOISE, 1t ) Afl-l(b) Ao all mbardinates ichucea? || Yes [_INo

|_Tax-exempt status: [ 1501(c)3) [X1501c)( 6 )@ (insertno) [ ] 4947(a)(1) or 537 If “No," attach a list. (see instructions)
J Website: > WWW. TDAHOTECHCOUNCIL . ORG / c) Group exemption number

Form of organization; [__] Corporation | ] Trust [X] Association / [__] Other > ] L Year of formation: 20 09] M State of legal domicite: ID .
[ Partf] Summary [

o| 1 Briefly describe the organization's mission or most slgmﬁcant activities: TG HELP NGHPJAI‘@ES IN IDAHO

g START, GROWDAN'D THRIVE. ITC'S MEMBER-DREIVEN ~“ORGAN IZA'T]M}:‘;'I:CLUDES

€| 2 Check thisbox P if the organization discontinued its operations or drs@!ud ore lts?m .

% 3 Number of voting members of the goveming body (Part VI, line 1a) o ‘K‘B qi%l afmgf 79

2 4 Number of independent voting members of the goveming body (Part VI, line H‘I _ 79

w| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) §.. ... \[f. -\ R RN 5

é 6 Total number of voluniteers (estimate if necessary) GGDEN UT :i 120

§ 7 a Total unrelated business revenue from Part VIll, column (C), fine 12 ____. 7a 0.

1 b Net unrelated business taxable income from Form 990-T, line 38 ............... . et 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIl line 1h) 524,520. 562,662.

2| 9 Program service revenue (Part VIl line 2g) e 0. 0.

% 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) ... 61. 716.

1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~107,108. -81,275.

___| 12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line12) ... 417,473. 482,103.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|ne3510) 303,175. 361,694.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .

E b Total fundraising expenses (Part IX, column (D), line 25) P> 96,944. 1 J :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 98,959. 123 038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 402,134. 484,732,
19 _Revenue less expenses. Subtract line 18 fromfine 12 ... . 15,339. -2.629-

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 54,172, 54,031.
21 Total liabilities (Part X, line 26) 0. 6,838.
22 Nt assets or fund balances. Subtract line 21 from iN@20 .........ooooccoveesicscscccnecccs 54,172. - 47,193.

Sr it o

.Under penalties of pI]ury. I deciare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

I’,Irue. correct, and m‘glm. Declaratiopd¥ preparer (other than officer) is based on all information of which preparer has any linowledg’a.
S W bets f
El-lore &.IJ\Y LARSEN, PRESIDENT & FOUNDER
% Type or print name and titie -

] Print/Type preparer's name Preparer's signat Date o [ ]| PTIN

Pué  LJASON CORONADO 7 11/6119 v, ow [P00740227
rApreparer [Fim'sname p DELOITTE TAX LLP 2 Frm'sENp 86-1065772
TOUse Only | Firm deress > 800 WEST MAIN STREET, SUITE 1400
] 3 BOISE, ID 83702-7717 Phoneno. (208) 342 9361
OO May the IRS discuss this retumn with the preparer shown above? (see instructions) ... O ey | X | Yes No
'c\’,sszm 12816 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)

~ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

- \gféb \l



Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 page2.
Rartilili] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... [
1  Briefly describe the organization’s mission:

TO HELP TECHNOLOGY COMPANIES IN IDAHO START, GROW, AND THRIVE.

2 Did the organization undertake any significant program sarvices during the year which were not listed on the

PO FOMM O30 OF 9B0-EZ? ... . .\\\\ooooooooeeeeoeeesseoeeoes e seee s esemessessssesees s seees e esees e ssessee et smeseer e seresesess e [Ives XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

If "Yes," describe these changes on Schedule O. .

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code. ) s 193,894. icudingganaots ) @ s )
THE DEVELOPMENT OF THE TECHNOLOGY INDUSTRY IN THE STATE OF IDAHQO AND TO
PROVIDE LEADERSHIP, INFRASTRUCTURE AND PERSONAL PARTICIPATION TO
STRENGTHEN THIS INDUSTRY AND ENCOURAGE THE DEVELOPMENT AND RETENTION OF
THE TECHNOLOGY BUSINESS AND ACTIVITIES WITHIN THE STATE OF IDAHO.

4b  (Code: ) s gansof ) s )

4¢c  (Code: )& s including grants of $ ) s )

4d Other program services (Describe in Schedule O.)

(Expenace $ Including grants of $ ) (Revares )
4e __Total program service expenses > 193,894.
Form 990 (2018)

832002 12-31-18
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Form 990 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085  Ppage3
EPantyIVji Checkllst of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If°Yes,” COMPIBIE SCREAUIE A ................cooeeeeeeeeeeteeee e ceeete e aetase e steseesssteme et smesteassmsme s enessssesssenssasnssetesssenesesemsassamsmnas 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... | 2 | X | -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OfiC87 If "YaS,” COMPIEIE SCRETUIB C, PRIE I .............eeeeoeeeeoeeeeees e eeeeese s eeeeeseeeemeseseeesseemseseeessesseeseeemses s eesens | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? if "Yes, " complete Schedule C, Partll ..o 4
5§ Isthe organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, asssssmonts, or
similar amounts as defined in Revenue Procedure 88-19? jf "Yas," complete Schedule C, Partlll ............ooeeeeeeeeeeeeeeeeeenenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes," complete Schedule D, Part il ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,* complete
SCROOUIB D, PAIHI ...................cooooeeseeeevasesssssesssessesseeseeessmmmssesessesesssssmssoss s ssss e seresaessoeeseeseessesessesssmmsessseseemsmsessesemmsees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS,” COMPIEIE SCRBAUIB D, PAIT IV ..........ceoeeeeoeeseeeeeeeeeesmseesessssesessssasessssssssmssseesessmmsesssseeessmssoesessmsesssesseeessseseesesn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? Jf *Yes, " complete SCheOUIE D, PBItYV ...................c.ooeecooeeoreeeeereeeerssseesensersesonesreesons X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X 1
as applicable. H
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas, * complete Schedule D,
PBIEVI ...c.cooeoeeee oo e eveseeeeevsesees s s s e sm e st AR ARt et 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yas,” complete SChedule D, PBIT VIl ............ooo.oeeeeeeeeeeeeeeeeeeeeeeeeeeeeevememsasseeasssesnesessesnen  11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete SChEOUIB D, PArt VIl .....................oooooeceowemeeereeseseeessesssseserseesseeneressenee [ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 53 or more of its total assets reported in
Part X, line 162 If *Yes,” COMPIEI® SCHEGUIE D, PAILIX ............cooooveveeeeeresrsessssesessesssessesessssseseseseseseseeesesessesessesesesssssssssmssnnne [ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Pant X .................. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
SCHEUIE D, PAIAS XI NG XI .........oooooeeeeeeeeeveeeeeemoseeeeseessssesessmmsessesee e seseemseseseesseescemmsseeeseasessesmn s sesemsesesessmesseesssee s | 128 X
b Was the organization included in consolidated, independent audited ﬁnanaal statemems for the tax year?
If “Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12 X
13  Is the organization a school described in section 170(X1¥AN)? I "Yas, " complete SChedW E —.............oooooooeoee (13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 GNG IV ................cooeeeeeeeverssescisssesesessssatssesessssssssssssassasssssssssssssssmsmsssssassnsasens | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " COMpIEte SChETUIE F, PAIS I BNA IV ..................coveeeveeeveseressssrsssmsoessesessssesesessessmseesseemmseene | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 @nd IV .....................oooeeeeeeeeomeeseeeeeeeseeseseseegeeseesne 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX,
column (A), lines 6 and 11€? If “Yes,* COMPIETE SCHATUIE G, PAIL | ............cooooooeereeeeeeoseoeseeseereessesesermmssesseseerssseseesessesee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
16 and 8O [f *Yas," COMPIEIE SCROAUIO G, PAIM I ....e.oeeeoeeeeeeeeeeeeeeeee e eeeeeeeesemeseeeeeeeseemsseessasemaseessesseassmssetassemesesessasreees (18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? jf "Yes,*
COMPIEIE SCHOTUIE G, PBIE Il ..............coeevvememseeeeesssesssssseeseeesessesssesseeesssmssesescesssomseeseessemsessesseessissssssesmssssssseseesssanssssssssas 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete Schedule H —.............. | 20a X
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yas.* complete Schedule | Parls and Il 21 X
832003 12-31-18 Form 990 (2018)



Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 Page4

iartlVl] Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf "Yes," complete Schadule |, Paris 1@nd Ml ..............oooooeoeomoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesenesameeaeeen

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
Schedule d ..............oeeeeeeeeeeeeeernranae

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decemnber 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go to line 25a .............................
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *Yes,* complete Schedule L, Part| ..o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? /f *Yes," complete
Schedule L, Part] ................ooeeieeeeeeeereeeerenes

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,*
complate Schedule L, Part Il ................o. et et s e e eaecaresssre s e s s sseseeseaaesasn st e sns s e e s e senennens

27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChEOUI L, PaIt Il ...................oeeeeeeeeeeeeeeeeeeeeesvseeteeeeseseeetessssseatasesereeasass

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, PartIV —................cooeerereenne.

A tamily member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete SChedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtiONS? If *Yas,” COMPIELE SCRBAUIE M ....................oooeeietitreiseeeeeesietsssesssscstseeeeassssssssssessssaseseasssssssassssnsasssassssnsaraen

31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete SCheaUIE N, Part ] .................. .. ieeceiercitteeeistmee et sesesstesesssnasrasstaessesesrassesasessratessrareressannsasansnsearss

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

SChadule N, PAITII ..................eiteemtcteiee et seet e e s s s ms e e s memssate s e messe e e nssrnamsseas e mesnemsnsssseasesaessranasnssnen

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulntnons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Ii, lli, or IV, and
PartV,line T .............oocceereerrrncnermmrncernacmeecees

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? if "Yes, " complete Schedule R, Pt V, N@ 2. ............oovveccoeeeeeeeeereeeeorseeeeseeeeseeneneee

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

i "Yes," complete Schedule R, Part V, N8 2 ..................... ... oeeeiecccrteiecaseeasesessessareressnmteasaams e s easmeas e mmmeeseameesseranes

Yes | No
| 22 X
| 23 X
e | X
240
| 24¢
................................. 240
| 25
.................................................. 256
| 26 X
27 X

E] LT 1 T | T - T ] I ]

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, PartV1 ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are

pquired to complete Schedule O SRR S U PR UP RN

partVjl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

832004 12-31-18

Form 880 {2018)
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Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085

‘FRanlVi| Statements’ Hegardmg Other IRS Filings and Tax Compllance {continued)

Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. .

If *Yes," has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation in Schedule O ..

feok

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 888612 .

Pach

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...,

-3

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductile contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
if “Yes," did the organization notify the donor of the value of the goods or services provided? | 7b

]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMB2B2? et reeeeate et ee st e ee s e snssme e et esassns e s s s ta e st s baRaeR s aa s abaengeneebsenbensar st st ntens
If *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q

T =0 o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | __.............cceerremeeniniiieninenn.
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501({c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 . ..........cccooernennns 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders | ... . .................———— 1ia

b Gross income from other sources (Do not net amounts due or paid to other sources against

amouNts due or 18CBIVEA oM BNBITL.) 11b

12a Section 4947(a){1} non-exempt ch-nhble trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. |£b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e ————————— 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? o,

b H “Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O __._..........................
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the Year? e s eaee e em e e sranmeenreen

if "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

i "Yes,” complete Form 4720, Schedule O.

832005 12-31-18

Form 990 (2018)
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Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 Page6

"PRartVll| Governance, Management, and Disclosure ro; each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a re 36 or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, ar if the governing
body delsgated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @MPIOYEB? | ...ttt ee s e et e et nn e X
3 Did the organization delegate control over management duties customarily performed by or under the dlroct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. oo 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ ... ... 4 X_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or StOCKNOIJBIS? .. . . . .. . ..o eeee e eeee | 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? ... ... .. ooeeeeeeeeeoeeeeeeceeeeemseeemmeermssseessesmseessesetessemeeemssseeesenenes [ 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdY? . e enees o | X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmu the year by the following: Imlﬁ'
8 The QOVEMING DOAY? | .. ..ottt ce e e e eeeee s see e see et e et eemet see et as e et es et s sessems st et e et seeerae e 8a | X
b Each committee with authority to act on behalf of the QOvemINg DoAY ? g8 | X
9 s there any officer, director, trustee, or key employoe listed in Part VI, Section A, who cannot be reached at the
anization's mailing address? ide the names and addresse adulg . - 19 X
Yes| No
10a Did the organization have local Chapters, BranChies, OF A ateB ? | . e ———————ereestssosaseresssessrsssossess | 10a X
b [f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |-|-'
12a Did the organization have a written conflict of interest policy? if *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
iNSchedule O NOW thiS WaS TONE .............c...oeeeeeeeeeceeeestrcstessseressesstasssessnnreasenasssssasansssassssresmeessmeesmseesnns semseassansss snsmssesamssenn
13 Did the organization have a written WhisteloWer PONCY ? .
14  Did the organization have a written document retention and destruction policy? . ...,
15 Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAr? et e ne ettt e e nen e e anas
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Li] Upon request [_—_I Other gaxplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JAY LARSEN - 208-917-5180
101 S. CAPITOL BLVD., SUITE 206, BOISE, ID 83702

123118 Form (2018)




Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. _ 80-0402085 Page?7
'mn_pnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartW ..o [

Section A

Directors, Trustees, Key Em

and Highest Compensated E

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

® List the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ ®) (E) (F)
Name and Title Average | . mh" one Reportable Reportable Estimated
hours per | box, unless parson 18 both an compensation compensation amount of
week offioar and a director/irustes) from from related other
(ist any E the organizations compensation
hours for 3. B organization (W-2/1099-MISC) from the
related z| 8 a (W-2/1099-MISC) organization
organizations| 2| 3 | | E |2 and related
below |B|E|.|E|aEs organizations
i) |5|5|8|5|28 £
(1) JAY LARSEN 40.00 B
PRESIDENT X X 125,000. 0. 0.
(2) MARC NMCDONALD 0.00
DIRECTOR X 0. 0. 0.
(3) VON HANSEN 0.00
DIRECTOR X 0. 0. 0.
(4) ALDEN SUTHERLAND 0.00
DIRECTOR X 0. 0. 0.
(5) RICH STUPPY 0.00
DIRECTOR X 0. 0. 0.
(6) GEORGE MULHERN 0.00
DIRECTOR X 0. 0. 0.
(7) STEVE MEYER 0.00
DIRECTOR X 0. 0. 0.
(8) MIKE LIDINSKY 0.00
DIRECTOR X 0. 0. 0.
(9) RICH RAIMONDI 0.00
DIRECTOR X 0. 0. 0.
(10) MELANIE RUBOCKI 0.00
DIRECTOR X 0. 0. 0.
(11) JOEL POPPEN 0.00
DIRECTOR X 0. 0. 0.
(12) TRENT CLARK 0.00
DIRECTOR X 0. 0. 0.
(13) AMY LIENTZ 0.00
DIRECTOR X 0. 0. 0.
(14) MARR WILLDEN 0.00
DIRECTOR X 0. 0. 0.
(15) CHRIS SIMBOLI 0.00
SECRETARY X X 0. 0. 0.
(16) TIM GARRIGAN 0.00
DIRECTOR X 0. 0. 0.
(17) KELSIE GWIN 0.00
DIRECTOR X 0. 0. 0.

832007 12-31-18

Form 980 (2018)



IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085  Page8
i and Highest Compensated Em i
(A) 8 (©) ) (E) (F)
Name and title Average | O none Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a dreciar/rusies) from from related other
(list any g the organizations compensation
hours for s - organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1098-MISC) organization
organizations| B | £ gle and related
below |2]§ 5|8 3E 5 organizations
line) |E|3[5|3[28| 5
(18) KELLY ANDERSON 0.00] |
DIRECTOR X 0. 0. 0.
(19) PARIS COLE 0.00
DIRECTOR X 0. 0. 0.
(20) SHAUNA DELLA 0.00
DIRECTOR X 0. 0. 0.
(21) SUZIE DUSTIN 0.00
DIRECTOR X 0. 0. 0.
(22) TONY LIMA 0.00
DIRECTOR X 0. 0. 0.
(23) ANDY SCOGGIN 0.00
DIRECTOR X 0. 0. 0.
(24) BRAD WISKIRCHEN 0.00
DIRECTOR X 0. 0. 0.
(25) DAVID WALI 0.00
DIRECTOR X 0. 0. 0.
(26) CORY VAUGHN 0.00
DIRECTOR X 0. 0. 0.
1b Sub-total e | 4 125,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > _ 0. 0. 0.
d Total{addlines tband 4e) ..o > 125,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such individual
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? Jf "Yes, " complete Schedule J for such indvidual ..................coeoeeveeereensen
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " campiate Schedule .J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

compensation for the calendar
(A)
Name and business address

r ending with or within the organization's tax year.

NONE

(8)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>
SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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Form 990 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085
= p ig Compensated Employees (continued)
@) (E) F)
Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
Gistany | § g organization (W-2/1099-MISC) from the
hoursfor |3 | _ g (W-2/1099-MISC) organization
related ; g - and related
organizations| £ | 3 g g organizations
below E s § E|s E
line) E|E|ls5|&| 2|
(27) DAVE PATTEE 0.00
TREASURER X X 0. 0. 0.
(28) JASON HUSZAR 0.00
DIRECTOR 0. 0. 0.

Total to Part VI, Section

832201
04-01-18

line 1c




IDAHO TECHNOLOGY COUNCIL, INC.

80-0402085

. Form 990 (2018
tement of Revenue

Check if Schedule O contains a response or n

a 1a
=
8 b
o c
£d
O:
‘ e
8.
8 f
=
2
B

Pro gram Service

a
b
c
d
]
f

4

*

Federated campaigns

Page9

Membership dues
Fundraisingevents . . . ..
Related organizations . ...
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

118,184.

inch inlines 1a-11.§

Total. Add lines 1a-1f ...

_ de

(D)
Revenue excluded
from tax under
sactions
512-514

All other program service revenue

900099

q Total. Addlines2a-2f . ...

Investment income (including dividends, interest, and
other similar amounts) __......................

716.

Income from investment of tax-exempt bond proceeds

Other Revenue

5 Royalties ..............cooooermeeeeeiiiiinieerinianees

6 a Grossrents

¢ Rental income or floss) .

d Net rental income or {loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainorfoss) ...............

d Netgainor@loss) ..............ccoceeeecereeecennnes
8 a Gross income from fundraising events (not
including $ 153,038. of
contributions reported on line 1c). See
Part IV, line 18

¢ Net income or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19

b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activitias
10 a Gross sales of inventory, less retums
andallowances . . . . . . . . R
b Less:costofgoodssold .. .

¢ _Net income or from sales of inventory .

Miscellaneous Revenue
11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. Ses instructions

a82.103.] 0. — 0.

-80,

559.

832008 12-31-18
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IDAHO TECHNOLOGY COUNCIL, INC.

80-0402085

Page 10

tatement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

se or note to any line in this Part IX

(
Total e)?'penses

(B)
Program service
oexpenses

(C)
Management and

1

[/ I ]

1

Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

_ eneral e: 585

125,000.

50,000.

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

236,694.

94,678.

94,678.

47,

338.

Fees for services (non-employees):

Lobbying

2,400.

960.

960.

480.

Professional fundraising services. See Part IV, line 17

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25

column (A) amount, list line 11g expenses on Sch 0.)

Advertising and promotion
Office expenses

Information tachnology
Royalties

Travel

23,795.

9,518.

9,518.

4,

759.

8,105.

3,242,

3,242,

1,

621.

12,115,

4,846.

4,846.

2,

423.

Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .

Conferencas, conventions, and meetings

Payments to affiliates

Depreciation, depletion, and amortization

Other expenses. Itamize expansas not covered

above. (List miscellaneous expenses in line 24s. If line

248 amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expensas on Schedule 0.)

WEBSITE SUPPORT

6,121.

2,430.

13,602.

5 441.

RENT AND UTILITIES

11,100.

4,440.

MEALS

2,367.

947.

41,003.

16,401.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

484,732.

193,894.

reported in column (B) joint costs from a combined

educational campaign and fun
Chackhere B> [} it following

draising solicitation.
SOP 98-2 (ASC 658-720)

832010 12-31-18

Form 990 (2018)



. Form 930 (2018 . IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 pPage 11
B0 Ralance Shost e

Check if Schedule O contains a response ornoteto anylinein this Part X ... ..ooiiiiiiiiiniiiiiiiiiiisiiiaassasssoessssisssnass . D
B
Beginni(nAg) of year End (of)year
33,526.
19,124.

Cash -nondinterest-bearing . ... ...,
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net et ee s ateens
Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . ... ...t
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
7 Notes and loans receivable, net
8 Inventories forsale OruBe | . ...
9 Prepaid expenses and deferred charges . ...........
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation . . ...
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 _
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets e
18 Otherassets. See Part IV, N8 11
18 Total assets. Add lines 1 through 15 (mustequalline34) ... 54,172.
17 Accounts payable and accrued expenses
18 Grantspayable . . .. ... raerees
19 Deferredrevenue . e neenae
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
22 Loans and cther payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of ScheduleL ... S,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 _ Total liabilities. Add lines 17 through25 ...

A dLON =

Assets

54,031.

Liabliities

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restrictednetassets ...

Organizations that do not follow SFAS 117 (ASC 958), check here D>

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund . ...
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Net Assets or Fund Balances

Form 990 (2018)
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. Form 990 (2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 Page 12
nciliation of Net Assets
Check if Schedule O contains a r nseornotetoanylineinthisPart X1 ... |:|
1 Total revenue (must equal Part VIlI, column (&), n@ 12) 1 482,103.
2 Total expenses (must equal Part IX, COIUMN (A), N8 25) ____.................ccoreeemmemmmsesmssmsssssssssssmsssssssssssssssmssnsanns | 2 484,732,
3  Revenue less expenses. Subtract fine 2 fromfine1 3 -2,629.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 54,172.
5 Net unrealized gains (I0SSes) ON INVBSIMENES | . .. ... s ennaan 5
6 Donated servicesanduse of faciliies .. ...t 6
7 INVESIMONt BXPONSBS .. . ........cooccooiiiiieeemececeececeeeeeeaec e ss s aee s st e er s s e s e s ee 7
8 Priorperiod BGIUSIMENS | . . ... esssmsesessereeee s 8 -4,350.
9 Other changes in net assets or fund balances (explainin Schedule ©) ... . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn @) ... 10
IRartXill Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl __...........oooiiiiiiiiiiiiiiei e i

1 Accounting method used to prepare the Form 980: lzl Cash [:] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[Jseparatebasis [ ] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ...,
If *Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ separate basis [ Consolidated basis  [__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ______ i,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAF Ar1BB? || ....oiecriereniceei s ersiars e nscassaee s asese e s teses s s es e es e e s casenresenraesseceseras socmnrarcacen | _3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits __.................... i )
Form 990 2018)
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: SCHEDULE D . Supplemental Financial Statements

{Form 980) P> Complete if the organization answered "Yes" on Form 990,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085
[RE@Il] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear .. .. ... . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. .. ... ... [ Jves [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [Jves [ INo
@Ej Conservation Easements. Compiete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements e
Total acreage restricted by conservationeasements ...
Number of conservation easements on a certified historic structure includedin{a) ... ... ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. ... ... e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp - 000
4 Number of states where property subject to consarvation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements IthOIJS? ... ...oooooomoooomeoeeeeeeeeeeeeeeeeneeeees CJves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B))
8N 86CHON T70MNANBNIN? ...\ oooooooosooeeeeeceeeeesmeeeeeeesssssssseessessssssseees e sessbes st s Clves [CINo
9 In Part Xlll, describe how the organization reports conservation easemenm in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(i) Assetsinchidedin Form 990, Part X . s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

NN

aoon

a Revenue included on Form 990, Part VIl line1 . ... .. .. > s
b_Assetsincludedin Form990, Part X ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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+ Schedule D (Fom90)2018,  IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 page2
izaitill}l Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,nrinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [_]other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:I Yes | |
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
ONFOMMB0, PAIEX? . oo eeeeeseee s esses s eSS R e [dves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

c
d Additions dUANG e YBAr ... se st e sr e e e
e
f

Beginning balance 1c

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . E] Yes E__J No
b _If "Yes," explain the arangement in Part Xill. Check here if the explanation has been providedonPart Xl ........................... N
iR4IiVH| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four ysars back
1a Beginning of year balance

Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
andprograms ... ...
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment p> %

¢ Temporarily rastricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I - N I -

-

by: [ Yes | No
{i) unrelated organizations __ ... . eeeeretebesesemtmessstesessasssseststasststatatesestatatesessetrbatsasaras i
{ii) related organZations ...t enens ... |Safil

b If "Yes" on line 3a(it), are the related organizations listed as required on Schedule R? ... ... . e e——— 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
. BaitiVill| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclatlon
fa land . g
b Buildings . ... . .. ...
12,189. 11, 270. 919.
ine 10c.) » 919.
Schedule D (Form 990) 2018
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80-0402085 page3

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (incuding nama of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...

{2) Closely-held equity interests
(3) Other

Complete if the organization answered *

Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered *Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

2_ L|ab1rty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon -] ﬁnanclal statements that rapom the
[+] . Check here if the text of the footnote has been ided in Part Xl

832053 10-20-18
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+ Schedule D (Form 990) 2018 IDAHO TECHNOLOGY COUNCIL, INC. _
-,art #)Xiff| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-h

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part V|, line 12:
Net unrealized gains (Josses) on investments

Donated services and use of facilities

Other (Describe in Part XIIl.)
Add lines 2athrough2d

a
b
¢ Recoveries of prior year grants
d
e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities .. ................veinieniinvenne. 2a
b Prioryearadjustments . _........o—— p- -}
€ Otherlosses | . .........ieeeeceeeeeeesrsnseeeeesesreasessneens 2c
d Other (Describain Part XlIL) ... seee e eseeees 2d
e Addlines 2athrough &d et e e oottt beas et erarnans

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b
b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

5 Totale

RatXill SUpplémental Informatlon.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, iine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Ravartre Servics P> Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] |__—| Saolicitation of non-govemment grants

b D Intemet and email solicitations

f |:| Solicitation of government grants

¢ [_] Phone solicitations ] [ Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Forrm 890, Part V1I) or entity in connection with professional fundraising services? :l Yes E] No
b K "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Amount paid . .
{)) Name and address of individual e i) Ok (iv) Gross receipts tt(:vlor rocained t by) | {vi) Amount paid
or entity (fundraiser) {ii) Activity Tecomoral | from activity fundraiser to (or retained by)
corributions? listed in col. (i) organization
Yes | No
Total o | _d

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

832081 10-03-18
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+ Schedule G (Form 990 or 990-£7) 2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 page2
- Fundraising Events. Complets if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
EII;LL OF FAMEPEVELOP i
COGNITION [IDAHO 4 col ©
o (event type) (event type) (total numbar) ’
3
c
é 1 Grossreceipts . . . . . . ... 81,550. 28,383. 43,105. 153,038.
2 Less:Contributions ... 81,550, 28,383. 43,105. 153,038.
—13 Grossincome fline 1 minusline2) ... ..
4 Cashprizes ..
5 Noncashprizes . . . ...
gG RentAacllitycosts . .. ...
b4
w
‘g' 7 Foodandbeverages ... . .. .
-
8 Entertainment ..
9 Other direct expenses . 62,743. 7,344. 11,188. 81,275.
10 Direct expense summary. Add lmes4through9|n column (d) e » | __ 81,275.
1_Net income summary. Subtract line 10 from line 3, column (d) ..o i s » -81,275.

| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" {b) Pull tabs/instant . (d) Total gaming (add
§| (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
H
0@
—]1 Grossrevenwe ...

w| 2 Cashprizes . .
¢
8] 3 Noncashprizes .. . . ...
w
.E 4 Rontffaciltycosts . ...
a

5 Otherdirectexpenses ...

D Yes % D Yes % [:I Yes % ;
6 Volunteertabor . ... . . ... [1ne [ Ino [ INo
7 Direct expense summary. Add lines 2 through Sinecolumn(d) .. ... »

—] 8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ..............ccocoiieionioeiiiei.;

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... ... — D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . |:| Yes |:] No

b if "Yes," explain:

632082 10-03-18 Schedule G (Form or 980-EZ) 2018



. Schedule G (Form 990 or 990-E7) 2018 IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085 Page3
11 Does the organization conduct gaming activities With NONMEMBENS? ... ... .............cccoewwrermmeerersseeerssmeeressssereess [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
‘ to administer charitable gaming? . ... ... et eeseeeee e eseeeet e seetene et et seeee e s . Clves [C1no
‘ 13 Indicate the percentage of gaming activity conducted in:
\ a The organization's faciity .. ... - . 13a %
B ANOULSIB IACIIILY ....................cooereeeeeeeereecececeeeeeeceea e et ceecemarascemsseseseesesseeseases cesbasas s sanbansbas reneanen 13bl %

14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p>$
c K "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name >

Gaming manager compensation p» $

Description of services provided P>

l:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TEtAIN e St QAN OISO D e ————————————easeeteeomteesaeeeesseosereseoeesasseseessstetassostessesenessssanesasns
b Enter the amount of distributions required under state law to be distributed to olher exempt orgamzatlons or spent in the
organization’s own exempt activities during :
artilVi| Supplemental Information. Provnde the explanatlons required by Part |, line 2b, columns {jii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) IDAHO TECHNOLOGY COUNCIL, INC.
{Rartivll Supplemental Information (ontinued)

80-0402085 Pages

Schedule G (Form 980 or 990-EZ)
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. SCHEDULE O . Supplemental Information to Form 990 or 980-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Depertment of the Treasury P> Attach to Form 990 or 990-EZ
Intenal Revenus Service to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERS RANGING FROM GROWING COMPANTES, MID-SIZE COMPANIES, AND LARGE

CORPORATIONS, ALL COMMITTED TO THE SUCCESS OF IDAHO'S TECHNOLOGY

ECOSYSTEM. THROUGH THE LEADERSHIP OF THIS PRIVATE SECTOR, THE ITC

BRINGS TOGETHER INDUSTRY, EDUCATION, RESEARCH, INVESTMENT, AND

GOVERNMENT THROUGHOUT THE STATE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS GOVERNED BY THE EXECUTIVE COMMITTEE AND THE BOARD OF

TRUSTEES. THERE ARE A TOTAL OF 79 VOTING MEMBERS IN THESE COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ITC BYLAWS SPECIFY THE ELECTION/APPOINTMENT RULES. THE ITC BYLAWS

PROVIDE CERTAIN ELECTION POWERS TO MEMBERS AND THE BOARD OF TRUSTEES,

INCLUDING MEMBERS ELECTION OF THE BOARD OF TRUSTEES AT THE ANNUAL MEETING

AND THE BOARD OF TRUSTEES ELECTION OF THE ITC OFFICERS (PRESIDENT,

SECRETARY, AND TREASURER) .

FORM 990, PART VI, SECTION A, LINE 7B:

THERE ARE CERTAIN GOVERNANCE DECISIONS THAT ARE RESERVED FOR THE BOARD OF

TRUSTEES OR IN CERTAIN CASES, ALTHOUGH THEY MAY NOT BE RESERVED FOR THE

BOARD OF TRUSTEES, THE MEMBERS AND OFFICERS MAY SEEK THE BOARD OF TRUSTEES

GUIDANCE FROM TIME TO TIME. GOVERNANCE DECISIONS THAT ARE RESERVED IN THE

ITC BYLAWS FOR THE BOARD OF TRUSTEES INCLUDE AMENDING, REPEALING AND

ADDITIONS TO THE ITC BYLAWS AND THE ARTICLES OF INCORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18



+ Schedule O (Form 990 or 01 Page 2
Name of the organization Employer identification number
IDAHO TECHNOLOGY COUNCIL, INC. 80-0402085

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FEDERAL FORM 990 IS REVIEWED BY THE FOUNDER/PRESIDENT,

EXECUTIVE CHATRMAN, AND TREASURER. UPON COMPLETION OF THE REVIEW AND THE

RESOLUTION OF ANY QUESTIONS, A COPY OF THE 990 IS DISCUSSED AND AVATILABLE

TO ALL BOARD MEMBERS PRIOR TO ITS SIGNATURE AND MAILING TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION COMMITTEE REVIEWS AND APPROVES COMPENSATION OF CEO

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL PROVIDE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

UPON REQUEST

FORM 990, PART XTI, LINE 1:

REGULATION SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

UNDER _IRC REGULATION SECTION 1.263(A)-1(F), THE TAXPAYER HEREBY ELECTS

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION.

632212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



